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IN THE SOUTHERN UTE TRIBAL COURT  

ON THE SOUTHERN UTE INDIAN RESERVATION 
 

 

 

 

IN THE INTEREST OF THE ESTATE OF ) Cause No.          -PR- 

 

 

_____________________________________________, 

)  

                                                                  Deceased. ) PETITION TO PROBATE 

ESTATE 
             

 

 

 

 NOW COMES       and respectfully 

Petitions this Court for an order of probate, pursuant to Title 9 of the Southern Ute Indian 

Tribal Code. 

 

 In support of this requests the following information is provided: (Check all that 

apply). 

 

___  Petitioner is (circle one): Heir or Creditor, of the Decedent.  

 

___ Decedent was a resident of the Southern Ute Indian Reservation. 

 

___ Decedent was an enrolled member of the Southern Ute Indian Tribe. 

 

___ Decedent does have assets located within the exterior boundaries of the Southern 

Ute Indian Reservation. 

 

___  Decedent lived on an allotment or an assignment within the exterior boundaries of 

the Southern Ute Indian Reservation.  If yes, circle one: Allotment or Assignment 

and list physical address _____________________________________________. 

 

___ Decedent departed this life on or about the _______ day of _________________, 

20____.  [Provide a certified copy of the death certificate]. 

 

___ Decedent is believed to have died leaving a Last Will and Testament.  [Attach 

copy of the Last Will and Testament if available]. 
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___ Decedent’s estates consist of the following known property: [List any vehicle; 

property, bother personal and real; bank accounts; etc., attach additional sheet(s) 

if necessary.] 

 __________________________________________________________________ 

 

 __________________________________________________________________ 

 

 __________________________________________________________________ 

  

 __________________________________________________________________ 

  

__________________________________________________________________   

 

__________________________________________________________________ 

  

__________________________________________________________________  

 

__________________________________________________________________   

 

__________________________________________________________________  

 

__________________________________________________________________  

 

_________________________________________________________________   

 

_________________________________________________________________. 

 

 

___ Decedent was married at the time of death.  If yes, list the name of decedent’s 

spouse and address._________________________________________________ 

   

_________________________________________________________________ 

. 

 

___ Decedent had children both living and deceased, natural or adopted.  If yes, list 

the child’s name and provide the following information, also indicate if the child 

is still a minor.  Attach additional sheet(s) if necessary. 

 

NAME RELATIONSHIP TO DECEDENT MINOR 
Circle One 

 

________________________ 

Living___  Deceased___                    

 

  (Son)  (Daughter) 

Address: 

____________________________________ 

 

____________________________________ 

 

(Yes) (No) 

   



 - 3 - 

________________________ 

Living___  Deceased___                    

(Son)  (Daughter) 

Address: 

____________________________________ 

 

____________________________________ 

(Yes) (No) 

 

________________________ 

Living___  Deceased___                    

 

(Son)  (Daughter) 

Address: 

____________________________________ 

 

____________________________________ 

 

(Yes) (No) 

 

________________________ 

Living___  Deceased___                    

 

(Son)  (Daughter) 

Address: 

____________________________________ 

 

____________________________________ 

 

(Yes) (No) 

 

________________________ 

Living___  Deceased___                    

 

(Son)  (Daughter) 

Address: 

____________________________________ 

 

____________________________________ 

 

(Yes) (No) 

   

 

________________________ 

Living___  Deceased___                    

 

(Son)  (Daughter) 

Address: 

____________________________________ 

 

____________________________________ 

 

(Yes) (No) 

 

___ The children, both living and deceased, natural and adopted, at the above named 

individuals listed as are: [attach additional sheets(s) if necessary]. 

 

 

NAME RELATIONSHIP TO DECEDENT MINOR 
Circle One 

 

________________________ 

Living___  Deceased___                    

 

Grand (Son)  (Daughter) 

Address: 

____________________________________ 

 

____________________________________ 

 

(Yes) (No) 

 

________________________ 

Living___  Deceased___                    

 

Grand (Son)  (Daughter) 

Address: 

____________________________________ 

 

____________________________________ 

 

(Yes) (No) 
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________________________ 

Living___  Deceased___                    

 

Grand (Son)  (Daughter) 

Address: 

____________________________________ 

 

____________________________________ 

 

(Yes) (No) 

 

________________________ 

Living___  Deceased___                    

 

Grand (Son)  (Daughter) 

Address: 

____________________________________ 

 

____________________________________ 

 

(Yes) (No) 

 

________________________ 

Living___  Deceased___                    

 

Grand (Son)  (Daughter) 

Address: 

____________________________________ 

 

____________________________________ 

 

(Yes) (No) 

 

________________________ 

Living___  Deceased___                    

 

Grand (Son)  (Daughter) 

Address: 

____________________________________ 

 

____________________________________ 

 

(Yes) (No) 

 

________________________ 

Living___  Deceased___                    

 

Grand (Son)  (Daughter) 

Address: 

____________________________________ 

 

____________________________________ 

 

(Yes) (No) 

 

________________________ 

Living___  Deceased___                    

 

Grand (Son)  (Daughter) 

Address: 

____________________________________ 

 

____________________________________ 

 

(Yes) (No) 

 

________________________ 

Living___  Deceased___                    

 

Grand (Son)  (Daughter) 

Address: 

____________________________________ 

 

____________________________________ 

 

(Yes) (No) 

 

________________________ 

Living___  Deceased___                    

 

Grand (Son)  (Daughter) 

Address: 

____________________________________ 

 

____________________________________ 

 

(Yes) (No) 
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___  Decedent has no spouse or children.  List Decedent’s parents, brothers, sisters, or 

known living relatives. [attach additional sheets(s) if necessary]: 

 

 

NAME RELATIONSHIP TO DECEDENT 

 

_________________________________ 

Living___  Deceased___                    

 

________________________________  

 

Address:_________________________  

 

________________________________ 

NAME RELATIONSHIP TO DECEDENT 

 

_________________________________ 

Living___  Deceased___                    

 

________________________________  

 

Address:_________________________  

 

________________________________ 

 

_________________________________ 

Living___  Deceased___                    

 

________________________________  

 

Address:_________________________  

 

________________________________ 

 

_________________________________ 

Living___  Deceased___                    

 

________________________________  

 

Address:_________________________  

 

________________________________ 

 

_________________________________ 

Living___  Deceased___                    

 

________________________________  

 

Address:_________________________  

 

________________________________ 

 

_________________________________ 

Living___  Deceased___                    

 

________________________________  

 

Address:_________________________  

 

________________________________ 
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___ It is necessary to appoint a personal representative to handle this probate.  If 

necessary, ______________________________________, is competent and qualified to 

act as personal representative. 

 

 Based on the above, the petitioner respectfully requests that this Court set this 

matter or hearing and grant the following relief. 

 

 ___ Determination of heirs; 

 

 ___ Appointment of a personal representative; 

 

 ___ Satisfaction of all claims filed against the estate; 

 

 ___ Distribution of assets of Decedent’s estate; 

 

 ___ Such other relief as this Court deems appropriate. 

 

 RESPECTFULLY SUBMITTED this _____day of _______________, 20____. 

 

 

 

       ______________________________ 

         Petitioner 

 

 

 

 I, the above named petitioner, swear that the information contained in the petition 

is true and correct to the best of my knowledge. 

 

 

 

       ______________________________ 

         Petitioner 

 

 

       Address:______________________ 

 

       ______________________________ 

      

       ______________________________ 

  

       Telephone #:___________________ 


